We report an extremely rare case of resectable asynchronous quadruple advanced colonic carcinomas. Successful reconstruction was performed after resection with an ileal interposition between the remaining colon and rectum, and the patient recovered bowel function. Resections of the four colonic lesions in three operations allowed us to leave a portion of the large bowel and to thereby preserve the rectum and a portion of the transverse colon. After resection of the third and fourth cancer lesions, we reconstructed the large bowel with ileal segment interposition between the residual transverse colon and rectum, leaving a 15-cm-long segment portion of the transverse colon. This surgical procedure is an option for reconstruction after left-sided colectomy. (J Nippon Med Sch 2006; 73: 149!153) 
Although earlier reports have described ileocecal interposition for rectal cancer, very few have reported an interposition with an ileal conduit 1 . In this paper we describe our experience in resecting four asynchronous advanced colonic carcinomas and reconstructing the large bowel with an ileal interposition between the remaining transverse colon and rectum. We also discuss our case in relation to the literature.
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Case Report (Fig. 3, 4 ).
Anastomoses were performed with the stapling A postoperative barium enema examination demonstrated smooth passage of contrast medium and peristalsis through the ileal segment without dilatation (Fig. 5) . Colonoscopy during the first postoperative year revealed no erosive, ulcerative, or atrophic mucosal changes in the ileal conduit (Fig. 6 ).
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In the two years since the operation, the patient has generally voided loose or semiformed stools fewer than 3 times a day. Moreover, he has gained 6 kg in 
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